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Introduction

According to a recent Dutch guideline, patients with Operational
Neurologic Disorders should undergo diagnosis and treatment
by both a neurologist and a psychiatrist or psychologist [1]. This
recommendation aligns with findings from Nicholson and colleagues,
who emphasized the importance of comprehensive psychosocial
evaluation for patients with Functional Neurological Disorder (FND)
[2]. However, neurologists often face challenges in referring FND
patients to therapists or psychologists, as these patients primarily
experience physical symptoms and may not recognize the clinical
significance of such referrals.

We pooled the two treatment arms for this analysis due to the
absence of differences in participants' baseline characteristics at study
entry, as well as in the use of psychotherapy and a wide range of primary
and secondary outcomes at 12 months.

Descriptive statistics were utilized to provide a summary of the
outcome parameters and baseline characteristics. The Fisher's exact test
or the two-group t-test, as appropriate, were employed to examine the
univariable associations between participants' baseline characteristics,
psychotherapy, and outcomes [7]. Multivariable logistic regression was
subsequently utilized to further explore the impact of psychotherapy
on outcomes, taking into account baseline variables that, in the
univariable analyses, demonstrated an association with a p-value of
0.01. The adjusted odds ratio and its associated 95% confidence interval
were used to describe the magnitude of the effect. A p-value of 0.05
on both sides was considered statistically significant. All analyses were
conducted using IBM SPSS Statistics, version 22.

Statistical analysis

their initial visit to the general practitioner were excluded from the

study. Results

Participants were encouraged to gradually increase their daily
activities, with referral to a physiotherapist if progress was slow. The
decision to refer for psychotherapy was made by the neurologist
or primary care physician. Sociodemographic and clinical data
were collected at baseline, and participants completed self-reported
health surveys at baseline and one year, including assessments for
somatization, anxiety, and depression. The use of psychotherapy was Psychotherapy was recommended for sixty participants. Of those
documented during the one-year follow-up. Treatment strategies with a positive outcome, 15 had undergone psychotherapy, while 45
were concealed from participants, and at 12 months, participants of those with negative outcomes had also received psychotherapy.
Categorized their perceived symptoms into six Categories Compared However, there was no statistically signiﬁcant difference between
to baseline. Categories indicating improvement were considered these proportions. Although there was a trend observed for
favorable outcomes, while those indicating worsening were considered somatization, no significant associations were demonstrated between
negative outcomes [5, 6]. participants' baseline characteristics and the outcome. Specifically,

The study included 193 participants in the study group. Among
them, 60 participants reported a significant decrease in complaints
compared to their baseline level after one year, indicating a favorable
outcome. Additionally, 45 participants reported a moderate
improvement in their grievances [8].

*Corresponding author: Danielius Kucinskas, Department of Human and Medical
Genetics, Vilnius University, Lithuania, E-mail: daniel@gmail.com

Received: 30-Jan-2024, Manuscript No cnoa-24-128208; Editor assigned: 02-
Feb-2024, PreQC No. cnoa-24-128208(PQ); Reviewed: 16-Feb-2024, QC No.
cnoa-24-128208; Revised: 23-Feb-2024, Manuscript No. cnoa-24-128208(R);
Published: 29-Feb-2024, DOI: 10.4172/cnoa.1000219

Citation: Kucinskas D (2024) Efective Outcomes sans Counselling in Individuals
with Operational Neurodevelopmental Disorders Indicate the Success of Non-
Counselling Interventions. Clin Neuropsycho, 7: 219.

Copyright: © 2024 Kucinskas D. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.



Citation: Kucinskas D (2024) Efective Outcomes sans Counselling in Individuals with Operational Neurodevelopmental Disorders Indicate the

Success of Non-Counselling Interventions. Clin Neuropsycho, 7: 219.

Page 2 of 2

among participants with a positive outcome, 21 had a high level of
somatization, while 66 in the group without a favorable outcome had
elevated somatization levels [9].

In multivariable logistic regression, including psychotherapy and
somatization level in the model, an independent borderline effect of
somatization on outcome was found. Participants with a high level
of somatization were less likely to have a positive outcome compared
to those with a normal level of somatization. However, a significant
independent effect of psychotherapy on favorable outcomes was not
demonstrated [10].

Discussion and Conclusion

During the 12-month follow-up period, 54% of participants with
FND showed improvement, indicating that they either reported no
complaints or experienced a significant or moderate improvement
in the quality of their complaints. We combined these two categories
as a favorable outcome, representing the best possible improvement
that participants found difficult to differentiate between having no
complaints and experiencing significant improvement. This favorable
outcome was observed in 31% of participants.

In a few cases, decisions regarding psychotherapy referrals were
made by either the neurologist or general physician. Typically, referrals
were made for individuals who had not shown improvement or had
shown gradual improvement after receiving an explanation of the
diagnosis. Although the correlation between psychotherapy and a
favorable outcome was not statistically significant, this practice likely
contributed to the observed outcomes. Our findings support those of
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